By R. T. Lyons, Assistant Surgeon, Bengal Medical Service.
In the appendix C of the seventh annual report of the Sanitary Commissioner with the Government of India, 1870, Dr. Bryden makes this remarkable statement, page 287:?"I know of no single record of the existence of typhoid among the native population. In the records of the native army, I do not know of a single death attributed to typhoid, which is not open to the suspicion that it has been wrongly diagnosed or carelessly returned j and out of 41,240 deaths among the jail population, which I have recorded between 1859 and 1870, I do not know of any death which may have been returned as typhoid, which is not equally liable to the same suspicion. 1 do not make this broad statement willingly, and I would rather that its accuracy were called in question, and that well authenticated cases were placed on record." It is, indeed, an extraordinary fact, as Dr. Dry den states, that the records of the native army and jail population afford no authentic history of typhoid. In medical literature, a few authentic accounts of typhoid in the native are to be found, and I refer to Dr. Ewart's account of typhoid in the Ajtnere jail, published in the Indian Annals of October 1856, and to Dr. Cleghorn's account of the same disease in the Jounpore jail, published in the Indian Medical Gazette of February last.* I believe the fact that typhoid fever is endemic in Calcutta cannot be questioned. There is hardly a day throughout the year in which at least one case of typhoid is not under treat-* Since this paper was written, the Lancet of 2nd March, 1872, reached me.
The Editor's notice has been attracted by Dr. Bryden's remarks on the supposed exemption of the native of India from typhoid fever, and he speaks of them as embodying by " far the most interesting fact in Dr. Bryden's report." Dr. Bryden, however, clearly distrusts the alleged fact. ment at the Presidency General Hospital. This being the case, it would, indeed, be remarkable, if the natives were exempt from liability to contract the disease, and if, as Dr. Bryden observes, the point be established, it might indicate a "race distinction." That the point, however, can be established, is more than doubtful.
In Fort William, there is a mixed population of Europeans, Eurasians, and natives, and, so far as I know, typhoid fever is pretty equally contracted by each of these races. I have seen one case, and have been told of a few others, that occurred in H. M's. 2/19th Regiment, while stationed last year in Fort William ; and during my short residence of a few months in the fort in 1871, I observed some cases amongst the Eurasian families of staff serjeants and the sepoys of the 13th Regiment of Native Infantry. Amongst the residents of Fort William, at any rate, the liability or non-liability to typhoid is certainly not a race peculiarity. I give the details of two cases which I select from a small number that I observed last year in Fort William. One case was the Eurasian child of a staff sergeant, and the other a Hindostani sepoy of the 13th Regiment. Case I.?Mary Jane Clarke, aged 6 years and 9 months; a healthy and well nourished child, resident at the Calcutta Gate, Fort William. She took ill on the 29th July, 1871, woke up in the morning with a headache, and at 12 o'clock the fever set in, but without chilliness or rigor. There was no vomiting, but she complained of pains all over her body. I saw her on the evening of the 31st, and was told that the fever had not abated since it began : she was in a high fever, with a full bounding pulse, artd suffered from headache; there was tenderness of the liver and spleen, greater of the former, and also of the right iliac region. A dose of Gregory's powder had been given by the parents on the 30th, but she had rejected the medicine. Her bowels were ordinarily open, and the motions very dark.
On the 1st August her temperature was 103; pulse 116, full and bounding. The bowels had been moved several times during the night. She had been at times delirious, had passed a restless night, and had been much troubled by a dry cough; she perspired a little. Her tongue was coated white, but the tip and sides were red: great thirst was complained of; she had no appetite, and took food very unwillingly. Her expression was intelligent, and the eyes clear, but the face was a little full and flushed. During the day she complained of pain in the epigastrium and right side, which was relieved by the application of a mustard plaster. Bowels moved once, stool lumpy, but quite healthy; evening temperature, 104; pulse, 126; full. 2nd August.?Passed a restless night, and was a little delirious; was' very thirsty, had passed two stools, lumpy, but healthy. Temperature, 104-6 ; pulse, 116 ; full, there was still pain in right and left hypochondria: also in the iliao regions on both sides. Tongue thickly coated, no stools this day: the mother stated that the fever abated sensibly at about 11 a.m.
But in the evening the temperature was very high, 105?, although the child was in a perspiration: pulse, 120 and full. 3rd August.?Much delirium last night, but the child slept two or three hours. Two stools last night, scanty, watery and brown in color, with a few small lumps. Temperature this morning, 103 6 ; pulse, 118. There was hardly any pain in the right side or right iliac region, or over the stomach ; but there was still tenderness of the spleen. There was much headache last night, but none this morning ; no stool, no delirium, but she moaned during sleep. Slight perspiration broke out at times, but she was hot and dry in the evening. Temperature, 102'8 ; pulse, 120 ; no spots. Abdomen tympanitic and tender, but there was no gurgling. Cough more troublesome than usual. Tongue dry, and covered with a dense brown fur. Lips dry and peeling ; teeth, discoloured ; urine, 1004, without albumen ; no delirium during the day. Two scanty stools, watery and brown. Very fretful; able to sit up and to turn about in bed. Yawned much, and very thirsty. Evening temperature, 10J/4; pulse, 220. Took her food pretty well. 7th August.?Passed a fair night. Three stools; no delirium ; temperature, 1024; pulse, 106 ; tongue brown ; teeth and gutns dirty, abdomen tympanitic, tenderness over right iliac region and both hypochondria ; about a dozen raised spots, very indistinctly coloured in the front of the body, most of them on the left side of the chest, and in the neighbourhood of the umbilicus; slept nearly the whole day ; passed two loose stools; very cross in the evening; temperature, 103 8 ; pulse, 116. 8th August.?Slept well last night, but was very much purged; stools all passed in bed ; much straining, abdomen tympanitic. Tongue brown, sordes on teeth. Temperature, 102; pulse, L06. The spots about the navel had disappeared; those on the chest still existed, but had no colour ; cough better ; somnolent all day; two loose stools; took her food very well; still cross, evening temperature, 103 6 ; pulse, 106. 9th August.?Slept well, but woke up once or twice, and was then a little delirious. Three stools, loose and brown; only one of them passed in the bed clothes; sordes on lips and teeth ; left upper eye-lid slightly swollen, and palpebral conjunctiva reddened. The raised spots were still visible on the left side of the chest: no fresh spots. Face appeared thinner or less full thau usual. The cough was easy last night, but troublesome this morning. Urine without deposit, slightly acid, sp. gr. 1010; no albumen. The temperature was not noted this day. 10?/t August.?Restless last night; said to have been groaning up to 3-30 a.m., when she fell asleep for two hours. Four stools ; loose and scanty; abdomen tympanitic, and very tender, but there was no gurgling on pressure ; cough easy lust night, but troublesome this morning. The spots on the left side were now slightly coloured. A number of fresh spots, coloured, on the back; 10 or 12 of a pink-colour were seen by the mother on the back of the thighs and buttocks; all but one have disappeared ; -she seemed to be sore all over the body. A little sordes on teeth and lips. The tongue was quite moist, and free from brown fur : no delirium. A little perspiration this morning ; temperature, 101*2 ; pulse, 116. She was in good spirits during the day, and was observed to laugh for the first time during her illness. One loose and scanty stool; some perspiration during the day: took her food well, evening temperature, 102 6; pulse, 100. 11th August.?Slept very well last night; bowels moved once, very scantily. Cough again troublesome this morning ; abdomen tympanitic and very tender ; tongue moist and covered witli a white fur ; sordes oil teeth and lips; old spots gone on front of body; some new spots on the back, natural expression this morning ; temperature, 100 ; pulse 108. She was pretty well all day: was wakeful, but at my evening visit she was in a sound sleep. Complained of scalding of her urine. Did not take her food well; and complained of a puin in her stomach 1 no delirium. Evening temperature, 1016. 12th August.? Slept well last night; no stools, and abdomen much less tympanitic, but still some tenderness ; spots nearly gone. A crop of very minute sudamina in front and right side of chest. Free perspiration last night and this morning; tongue moist, and almost free from fur; no sordes. Lips blistered and peeling : expression of face natural; cough troublesome again this morning. Temperature, 99*2; pulse, 100. Pretty well all day, and no stools; only a little fever, hot and dry, cool and moist alternately. Evening temperature, 100'2 ; pulse, 110. Took her food well, and asked for things to eat. 13th August.?Free from fever ; temperature, 98 ; pulse, 113 (16th day). Slept well last night, and perspired a good deal this morning ; no stools ; abdomen not tympanitic. rIhe spleen was a little'tenlarged and painful; no fresh spots : the old ones have nearly faded ; bowels constipated for the last two days ; she had a sharp appetite; very well all day ; but the fever returned at 5 p. m., temperature, 100 ; pulse, 104.
1 ith August.?No cough at all this morning ; abdomen not tympanitic, but there was still slight pain on pressure over right and left hypochondria and right iliac region; bowels moved once, but not loose ; no fresh spots ; temperature, 97-6 j pulse, 88 ; evening temperature, 98 ; pulse, 108. 15 th August.?No fever last night; no stools ; temperature this morning, 96 ; pulse, 86 ; took her food well ; some perspiration ; sudamina on back; very well all day; ono stool formed; perspired a good deal; evening temperature, 99'8; pulse, 98.
1 Qth August.?No fever ; gaining strength. 18th August.?No fever ; pulse, 104. The fever did not re? turn and the child make a good recovery. When I saw her last, ia October, she was in robust and vigorous health.
(To be continued) . ; /
